
Property Address Account #

Type of 
Space

Lease  
Terms

NAME OF TENANT 

Unit, 
Suite #, 
Address

Retail, 
Office, Apt. 

etc. 

 Square 
Footage 

Leased to 
Tenant 

Gross, 
Gross + Ut, 
NNN etc. 

Length of 
Lease 

Start 
Date 

Mo./Yr 

End 
Date  

Mo./Yr 

Esc.* 
of 

Rent 
Y/N

2020 Base 
Rent  2020 CAM

Utility 
Contrib
ution Total Rent 

Rent 
Source  

Annual 
Rent 

Own 
Paid

Ten. 
Paid 

Total 
Cost 

VACANT SPACE   
Please List Each Unit 

Separately

Unit, 
Suite #, 
Address

Type of 
Space

 Square 
Footage 

Expense 
Terms

Date 
Space 

Became 
Vacant 

Does 
Agent 
repre- 
sent 

space 
Y/N

Can 
Space 
be Sub-
divide  

Y/N 

Esc.* 
of 

Rent 
Y/N

2020 
Asking 

Base Rent  
2020 CAM 

Y/N

Utility 
Contri-
bution 

Y/N 
 Est. Total 

Rent 

Other 
Rent 

Source 

Est. 
Other 

Annual 
Rent 

OCTOBER 1, 2020 INCOME AND EXPENSE INFORMATION

Any Landlord Fit-Up  
being Offered 

OCTOBER 1, 2020 VACANT SPACE ASKING RENTAL RATE 

START DATE & END DATE
OTHER INCOME INTERIOR FINISH 

EMAIL OR RETURN TO ASSESSOR BY OCTOBER 13, 2020

SCHEDULE A 
OCTOBER 1, 2020 COMMERCIAL RENT CHANGES 



Property Address

Unit Type Unit #
Unit 
Size 

Total Rented Rooms Baths 
Sq. 
FT. 

Per 
Unit 

Heat 

Electric

A/C

O
ther 

Utilities 

Appliances 

Furnished 

Efficiency 
1 Bedroom
2 Bedroom 
3 Bedroom 

Bedroom 
Other Rentable Units  (Rooming 

Houses use this line) 
Owner/ Manager/ 

Superintendent Occupied 
SubTotal 

Garage/Parking 
Other Income (Specify)

Totals 

Purchase Price $ Down Payment Date of Purchase 

Date of Last Appraisal Appraisal Firm Appraised Value 

First Mortgage $ Interest Rate % Payment Schedule Term Years 
Second Mortgage $ Interest Rate % Payment Schedule Term Years 
Other $ Interest Rate % Payment Schedule Term Years 
Chattel Mortgage Interest Rate % Payment Schedule Term Years 

Typical No. of Units 
Features Included in Rent   

Check all that Apply 

OCTOBER 1, 2020 ANNUAL INCOME AND EXPENSE INFORMATION 

Monthly Rent 

Did the purchase price include payment for: Furniture?_________ Equipment? _________
Is the property listed for sale?   Asking Price ____________  Date Listed ________  Broker ________ 

Remarks. Explain special circumstances or reason for your purchase:

Total 

Verification of Purchase Price (if purchased in 2020) 

Account #

OCTOBER 1, 2020 Apartment Rent Changes

Variable    Rate 

Room Count 

Fixed 
Rate 

(Check One) 

Lease Term

EMAIL OR RETURN TO ASSESSOR BY OCTOBER 13, 2020

SCHEDULE B 



OCTOBER 1, 2020 TENANT & MARKET CONDITIONS 

Property Address____________________________________________________    Date____________________   Acct#_____________

Name of Unit or Vacated Include current conditions and those related to COVID-19 resulting in changes
  Tenant  Suite # Y/N to leases, vacancies and concessions given. (Additional documentation may be requested)

Comments:__________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________

If more than 17 tenants, please 
copy and use this form again.

Signature:____________________________  Print Name:_______________________ Date:_____________Phone:__________________


	Instructions
	Report



